REMARKS/ARGUMENTS 

Applicant responds herein to the Office Action dated June 6, 2006. 
Claims 1-5 have been withdrawn from consideration 
Claims 6-13 are the claims currently examined in the application. 
Claims 6 and 7 are amended to clarify features recited thereby. 

Applicant thanks the Examiner for acknowledging the claim for foreign priority and for 
acknowledging receipt of the priority documents. 

Further, applicant thanks the Examiner for acknowledging review and consideration of 
the references cited in the Information Disclosure Statement filed on October 17, 2003. 

Objection to Claim 6 

Claim 6 is objected to because of a minor typographical error. Claim 6 is amended 
accordingly. Therefore this objection should now be withdrawn. 

Rejection of Claim 7 under 35 U.S.C. §112, Second Paragraph 

Claim 7 is rejected under 35 U.S.C. §112, Second Paragraph as being indefinite. This 
rejection is traversed. 

It is respectfully submitted that a person of ordinary skill would have readily understood 
the claims as drawn by reference to the remainder of the Specification and the Drawings. 

However, in the interest of expediting prosecution of the application and conserving 
examination resources, claim 7 is amended to recite "the control section" and the "at least one 
external terminal." Accordingly, this rejection should now be withdrawn. 

Rejection of Claims 6-13 under 35 U.S.C. §102 

Claims 6-13 are rejected under 35 U.S.C. §102(a) and (e) as being anticipated by 
Uchikubo (6,602,185). This rejection is traversed. 

An object of Uchikubo is to provide a remote surgery support system in which a first 
operator carries out a medical operation on a patient in an operating room and a second operator 
supports the first operator by providing support information including a region to be resected, 
and information about the state of surgical instruments, from a remote room through public 
network communication. In the system of Uchikubo, there must be operators in both the 
operating room and in the remote room. From a practical point of view, a remote-controlled, i.e., 
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an unattended medical surgery can never be carried out on a patient. The system of Uchikubo is 
a communication system between the operator and the supporting operator located in two 
different rooms (see lines 6 to 13 of column 17 of Uchikubo). 

In contrast, an object of the present invention is to provide an endoscope control system 
having a plurality of external terminals by which at least a supervising operator, located in a 
remote place from an operation site where an industrial equipment is inspected, can decide as to 
whether the inspected parts must be replaced in case an operator who inspects the parts of an 
industrial endoscope at the operation site cannot make such decision. The present invention is an 
industrial, i.e., a non-medical, remote control endoscope system having an endoscope device, a 
control section therefor, a communication network, and at least an external terminal so that the 
endoscope can be operated from one of the remotely located external terminals. Such remote 
control is realized by the control section which is a novel limitation to the Uchikubo. 

For at least the following reasons, applicants claimed invention is neither anticipated by 
nor obvious from the cited reference. By way of example, independent claims 6 and 1 3 require, 
inter alia, that the endoscope device is controlled remotely by the external terminal when the 
external terminal and the control section are connected by the communication network. Further, 
independent claim 9 requires, inter alia, an external terminal connected to the endoscope via the 
network for operating the endoscope device. 

Uchikubo discloses a remote surgery support system in which a surgical instrument in an 
operating room and a remote instrument in a remote control location are connected via a public 
line (Uchikubo, Abstract), such that the state of the surgical instrument in the operating room can 
be checked in the remote control location, for example when the operator in the operating room 5 
changes the output value of electric energy supplied to an electric cautery at the touch panel 25 of 
the operating instrument, the changed contents are sent to the I/O interface 43 in the second 
controller 32 and thus the remotely supporting operator can check the state of the surgical 
instrument 20 nearly in real time (Uchikubo, column 9, lines 41-49). 

Uchikubo does not disclose or suggest that the endoscope device is controlled remotely. 
That is, Uchikubo does not address the issue of controlling the operation or function of an 
endoscope device or surgical instrument from a remote location by an external terminal. As 
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discussed, Uchikubo is directed primarily to checking the state of the surgical instrument from a 
remote control location. 

Further, since Uchikubo does not disclose or suggest such a feature, Uchikubo is 
incapable of disclosing or suggesting controlling remotely the endoscope when the remote 
control device or the external terminal is connected to the endoscope via the communication 
network, as inter alia required by independent claims 6, 9 and 13. 

The Examiner cites Uchikubo, column 11, lines 9-11, and states that therefore Uchikubo 
discloses a voice communication occurring between the control section and the external terminal. 
The cited passage of Uchikubo discloses that "the operator in the operating room 5 and the 
remotely supporting operator in the remote control room 6 can mutually transfer a voice signal, 
though is not illustrated." Since, as discussed, Uchikubo discloses a system in which 
communication takes place on a public line between the operating theater and the remote 
location, communication between the operator in the operating room and the person in the 
remote location can take place via voice signal over the public line. 

However, Uchikubo does not disclose or suggest controlling an endoscope or surgical 
instrument by the external terminal, or controlling a function or operation of such an endoscope 
or surgical instrument from the remote location by the external terminal. Accordingly, 
applicant's invention as claimed in independent claims 6, 9 and 13 is not anticipated by nor 
obvious from Uchikubo. 

Claims 7, 8 and 10-12 depend from independent claim 6, and thus incorporate novel and 
nonobvious features thereof. Accordingly, claims 7, 8 and 6-12 are patentably distinguishable 
over the cited art for at least the reasons that independent claim 6 is patentably distinguishable 
over the prior art. Therefore, this rejection should now be withdrawn. 

In view of the foregoing remarks, reconsideration of the rejections and objection is now 
requested. Allowance of the claims of the application is believed to be warranted and such 
action is respectfully requested. 

Accordingly, the Examiner is respectfully requested to reconsider the application, allow 
the claims as amended and pass this case to issue. 
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Should the Examiner wish to discuss this Amendment or the application generally, the 
Examiner is invited to telephone the undersigned attorney. 



Respectfully submitted, 



This correspondence is being 
submitted electronically 
through the united states 
Patent and Trademark Office 
EFS Filing System 
on September 5, 2006 




MAX MOSKOWITZ 
Registration No.: 30, 
OSTROLENK, FAR 
1 1 80 Avenue of the 
New York, New York 10036-8403 
Telephone: (212) 382-0700 
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